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The current COVID-19 crisis has had an unprecedented 
global impact: it has destabilized political regimes, depressed 
economic markets, and led to massive casualty rates (Barrios 
& Hochberg, 2020; Caballero-Anthony et al., 2020; 
Fernandes, 2020; Marmot & Allen, 2020; W. Shih, 2020; 
West et al., 2020). The pandemic has also necessitated trans-
national cooperation, population-level behavioral change, 
and disruptive innovations to develop vaccines and control 
infection rates. Leaders who have successfully handled cri-
ses and emergency management events in the past are find-
ing themselves repeatedly in uncharted territory when called 
on to lead during this current crisis (Hertelendy, 2020). For 
example, the leadership and policy failures of the current 
pandemic are expected to add $125 to $200 billion in incre-
mental costs to annual health care expenditures in the United 
States alone (Coe et al., 2020). The current dynamic and 
global nature of the pandemic, structural chaos, media 
attention, and misinformation endemic to the crisis calls for 
a special set of leadership competencies to rapidly evolve 
pandemic response strategies to prevent, mitigate, and 
recover from the crisis and return to normalcy (Harter, 2020; 
Hatami et al., 2020).
There is an increasing focus on crisis leadership in the 
health care and public health sectors because of the daunting 
set of challenges the current pandemic has presented. In 
news media and internet outlets, an overwhelming number 
of opinions and social media posts discuss how leaders 
should respond. Recommendations have included advice to 
“always lead in the same way, crisis or not” (Kraaijenbrink, 
2020), calls for leaders to maintain “deliberate calm” 
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Abstract
The global scale and unpredictable nature of the current COVID-19 pandemic have put a significant burden on health care 
and public health leaders, for whom preparedness plans and evidence-based guidelines have proven insufficient to guide 
actions. This article presents a review of empirical articles on the topics of “crisis leadership” and “pandemic” across medical 
and business databases between 2003 (since SARS) and—December 2020 and has identified 35 articles for detailed analyses. 
We use the articles’ evidence on leadership behaviors and skills that have been key to pandemic responses to characterize 
the types of leadership competencies commonly exhibited in a pandemic context. Task-oriented competencies, including 
preparing and planning, establishing collaborations, and conducting crisis communication, received the most attention. 
However, people-oriented and adaptive-oriented competencies were as fundamental in overcoming the structural, political, 
and cultural contexts unique to pandemics.
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(D’Auria & De Smet, 2020), and assertions that women are 
better leaders during a crisis (Zenger & Folkman, 2020). 
Indeed, popular media reports a broad array of discussions 
about the competencies required to lead successfully during 
a crisis, and it can be helpful to consider the evidence for 
these competencies and the potential links to past crisis 
leadership research.
Past research has addressed the need for integrated mod-
els of leadership for crisis situations (Kurz & Carter 
Haddock, 1989) and has identified specific crisis manage-
ment and emergency management competencies (Boin 
et al., 2013). The crisis and emergency management litera-
ture primarily focus on overseeing planning and executing 
predefined tasks and processes in response to crises (Klann, 
2003; Mitroff et al., 1987). This focus has led to a narrow 
emphasis in the crisis leadership research on oversight func-
tions. Crisis leadership, broadly defined by Klann (2003), 
also involves addressing human aspects of crisis in ways 
that account for the dynamic nature of the crisis and its con-
text—the needs, emotions, and behaviors of people imple-
menting strategies to address, prevent, mitigate, and recover 
from crises. The current pandemic crisis has raised the 
important question of which crisis leadership competencies 
are needed by public health and health system leaders to 
implement public health measures, mitigate the spread of 
the pandemic, and address the pandemic’s health and eco-
nomic consequences (Armstrong et al., 2021).
New Contributions
Our study makes three new contributions to the discussion 
of crisis leadership. First, to our knowledge, no review of 
crisis leadership competencies exists, and research on 
leadership during pandemics is nascent. Scoping reviews 
are widely used in health care and management literature 
to collate disparate information from various sources and 
types of literature (Arksey & O’Malley, 2005; Munn et al., 
2018). To address the gap in information about compre-
hensive competencies needed for crisis leadership, we use 
a scoping review methodology to map the competencies 
that public health and health sector leaders commonly 
exhibit during pandemics.
Second, these scoping review results contribute to the 
literature on crisis leadership and to leadership theory in 
general. Behavioral leadership theories have emphasized 
the bilateral nature of task- and people-oriented leadership 
competencies (Stogdill, 1948; Yukl, 2013). In contrast, 
contingency leadership theories have been focused on 
adaptive competencies (Heifetz & Linsky, 2017). Derived 
from the empirical findings reviewed in this study, our 
framework for crisis leadership during a pandemic suggests 
that crisis leadership encompasses not just competencies in 
motivating people and enabling task completion, but also in 
adaptive capabilities that encompass the ability to have a 
systems perspective while addressing local issues. To our 
knowledge, no research exists that explicates crisis leader-
ship as a threefold interaction between task, people, and 
adaptive competencies, effectively combining behavioral 
and contingency leadership theories, and connecting the 
interaction of competencies with contextual factors.
Third, our study has systematically reviewed the literature 
to identify how competencies are used within health care, 
public health sector organizations, and academic institutions 
to address the context of pandemics. Given the unique char-
acteristics of pandemics that we have noted in the introduc-
tion, these findings provide a preliminary evidence base of 
the experience of these leaders in the current pandemic that 
can be used to inform how training programs and curriculum 
prepare leaders for future pandemics.
Conceptual Model
This review is focused on crisis leadership during pan-
demics. A pandemic is an epidemic that transcends geo-
graphical boundaries and affects large numbers of people 
(Last, 1993). Leadership is a social process occurring in a 
group where an individual demonstrates the ability to 
guide a group toward achieving a common goal (Gilmartin 
& D’Aunno, 2007; Tubbs & Schulz, 2006; Yukl, 2013). 
Leadership models and theories have evolved over time 
and moved from the belief that leaders “are born” to an 
understanding that leadership comprises personalities, 
values, and competencies (Alban-Metcalfe & Alimo-
Metcalfe, 2013; Yukl, 2013).
Leadership scholars have found that individual personali-
ties and values remain relatively stable throughout the life 
span. Competencies are individuals’ abilities to perform a 
task or role (Boyatzis & Boyatzis, 2008) and are character-
ized by individuals’ knowledge, skills, attitude, and behav-
iors (Krathwohl et al., 1971). Competencies are learned and 
developed through an iterative, lifelong process based on 
individuals’ professional roles and life experiences (Tubbs & 
Schulz, 2006).
Competency theorists commonly group leadership behav-
iors into task-related competencies, relational competencies, 
and change and adaptive competencies (Heifetz & Linsky, 
2017; Stogdill, 1974; Yukl, 2012). Crisis leadership scholars 
suggest in addition to the above leadership competencies that 
are formed and developed outside of crisis situations, col-
laboration is an important element in the crisis situation 
(Bavik et al., 2021; Caringal-Go et al., 2021; Kapucu & 
Ustun, 2018). Figure 1 shows the integrated framework for 
pandemic leadership that guided our work. This review 
focused on analyzing the evidence on leading during pan-
demics to characterize the crisis leadership behavioral com-
petencies commonly demonstrated during a pandemic. 
Ultimately, our discussion of how crisis leadership compe-
tencies apply within the current and potentially future pan-
demics will be key to developing future health care and 
public health sector leadership.
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Method
Our study followed the WHO Rapid Review Guide and the 
Joanna Briggs Institute 2020 guide for scoping reviews 
(Peters et al., 2020; Tricco et al., 2017), and we report results 
following the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses for scoping reviews. Based on 
our research objectives, we developed the following guiding 
research questions:
1. What is known and understood about crisis leader-
ship during a pandemic in the health and public health 
sector?
2. What are the contextual enablers and barriers that 
shape the health and public health sector crisis lead-
ership during a pandemic?
Our inclusion and exclusion criteria for the study are pre-
sented in Table 1, which presents our eligibility criteria 
developed within a SPICE framework (i.e., criteria around 
setting, phenomena of interest, comparison, and evaluation).
Search Strategy
We adopted comprehensive search strategies for the follow-
ing electronic databases focused on the health care and busi-
ness literature: MEDLINE (via Ovid), PsycINFO (via Ovid), 
CINAHL (via EBSCO), Business Source Premier (via 
EBSCO), and Canadian Business & Current Affairs (via 
ProQuest). An academic health sciences librarian from the 
University of Toronto developed search strategies with input 
from the research team. We initially conducted the search in 
Ovid MEDLINE. We reviewed our search results using the 
Peer Review of Electronic Search Strategies tool (McGowan 
et al., 2016), a checklist for comparing, among other things, 
the types of errors in articles found and the relative fit of 
articles to the research question, before translating the search 
strategy into other databases using their command language. 
Figure 1. A conceptual framework for crisis leadership during pandemics based on behavioral and contingency theory models of 
competencies.
Table 1. Application of a SPICE Framework to Pandemic Leadership Literature.
SPICE framework Description
Setting Health care or public health
Phenomena of interest Competencies related to crisis leadership during pandemics including SARS, Zika, Ebola, COVID-19, MERS, and 
H1N1
Comparison Studies with or without comparators
Evaluation Studies that evaluate outcomes and impacts of different leadership competencies
Note. SPICE = criteria around setting, phenomena of interest, comparison, and evaluation.
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We limited searches by date from the SARS pandemic (2003) 
to the start of vaccine rollout period for the COVID-19 pan-
demic (December, 2020). Then, we ran searches in four data-
bases, and exported the final search results into Covidence, a 
review management software in which duplicates were iden-
tified and removed. To capture any papers that may have 
been missed, we conducted targeted journal hand searches.
Data Charting
To minimize selection bias, two independent screeners 
reviewed a sample of 20 articles identified from the search 
against inclusion and exclusion criteria to fine-tune the crite-
ria. We considered the following final inclusion and exclu-
sion criteria for article selection. Articles were included if 
they (1) focused on a pandemic since and including SARS, 
(2) contained an evaluation of leadership, (3) were written in 
English, (4) were published in a peer-reviewed journal, (5) 
used objective evaluation methods (qualitative or quantita-
tive), and (6) met our SPICE criteria.
Reviewer teams used the fine-tuned inclusion and 
exclusion criteria to complete title and abstract screening 
for the remaining articles. We retrieved publications that 
met the inclusion and exclusion criteria for a full-text 
review. We used a predefined data extraction form based 
on our research objectives and guiding research questions. 
Data extraction categories included citation, research aims, 
research type, data collection methods, methodological 
quality, pandemic type, country, type of leader, leadership 
competencies discussed, enablers and barriers to leader-
ship success, the focus of the main results, author conclu-
sions, and space for an open-ended reviewer note. To 
ensure the assessment’s integrity, we piloted data extrac-
tion from a sample of eight publications with two to three 
researchers coding each publication. We then held a group 
discussion to resolve inconsistencies and refine the data 
extraction tool. Once we refined the tool, extractors moved 
ahead with the full data extraction.
Risk of Bias Reduction
Scoping reviews are conducted to provide an overview of the 
existing evidence regardless of methodological quality or 
risk of bias. As a standard, included sources of evidence are 
not critically appraised for scoping reviews (Peters et al., 
2020; Tricco et al., 2017). However, given the variability in 
the literature, we adapted a modified version of the CASP 
Qualitative Studies Checklist as a screening tool to assess the 
potential risk of bias (Ma et al., 2020). We assessed full texts 
selected for data extraction against the following criteria: 
assessment of clear research aims, objective research meth-
ods, method appropriateness for the research aims, and 
appropriate data collection. We rated whether each study met 
the criteria or did not meet the criteria. Studies that met all 
the requirements were rated 1 (excellent) and studies that did 
not meet all the criteria were rated 5 (very poor). We excluded 
studies that did not meet any of the criteria.
Data Analysis and Synthesis
We used NVivo qualitative software to synthesize the data on 
the included articles into codes inductively and deductively. 
We then analyzed the data using an iterative process rooted 
in grounded theory to compare and develop emergent themes 
(Strauss & Corbin, 1997). The team linked the emergent 
themes using a concept map after considering the number of 
times each theme was discussed as a factor of leadership dur-
ing a crisis or after considering a contextual element that 
shaped the leadership. The research team collectively 
reviewed the emergent themes from the concept map to iden-
tify and reconcile discrepancies.
Results
Study Selection
The searches generated 8,282 unique articles published from 
January 2003 to December, 2020. After reviewing the arti-
cles’ titles and abstracts, we determined that 803 articles met 
the criteria for a full-text review. Most of these articles were 
opinion articles or commentaries without objective data. 
After the full-text review was conducted, 35 articles were 
found to meet the final inclusion criteria (see Figure 2).
Study Characteristics
Of the 35 studies identified for final inclusion in our review, 
20 involved qualitative methods such as interviews and case 
studies. Four studies were systematic or literature reviews. 
Six studies used quantitative methods, such as surveys; two 
studies used mixed methods; and three studies were inter-
ventional studies with before-and-after measures. However, 
17 of the 35 articles focused on COVID-19-related experi-
ence; four focused on Ebola; and another four focused on 
SARS. The remaining 10 focused on Influenza, H1N1, 
H5N1, and pandemics in general. The researchers in these 
studies focused on multiple leadership areas in both govern-
ments and nonprofits, including health policy, clinical medi-
cine, public health, and pharmaceutical leadership. These 
studies came from the Canada, the United States, Europe, 
China, Taiwan, West Africa, Malaysia, Norway, the United 
Kingdom, and South Korea. Table 2 provides a summary of 
the study characteristics.
Crisis Leadership Competencies
We identified and grouped crisis leadership competencies 
into task, people, and adaptive competencies through a the-
matic analysis approach. Contextual enablers and barriers 
were distinguished as political, structural and cultural 
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factors. Table 3 outlines the specific competencies related to 
these groupings as well as the enablers and barriers.
Task Competencies. Task competencies focus on the knowl-
edge, skills, and behaviors required to manage pandemic 
responses. During a pandemic crisis, leaders are called on 
to perform tasks such as preparation and planning, commu-
nication, and collaboration based on their content knowl-
edge expertise. Preparing and planning emerged as a core 
leadership competency in 57% of the included studies. Pre-
paring and planning ranged from identifying a crisis early 
to developing emergency preparedness protocols, manag-
ing the implementation of such protocols, allocating 
resources, monitoring the crisis, and developing contin-
gency plans. A segment of the included studies (51%) 
discussed communication as an essential task competency 
during a crisis. In the precrisis phase, leaders were expected 
to use effective communication skills to form functional 
partnerships and engage in collaborative planning exer-
cises. During the crisis event, leaders were expected to use 
effective communication skills to engage others in prepar-
ing risk responses, sharing emergency risk communication 
with the public, and communicating a clear vision for culti-
vating a shared sense of purpose. Additionally, public-fac-
ing leaders faced both negative and positive media attention 
during a public health crisis. As such, communication skills 
related to media communication were considered an essen-
tial capability.
Finally, leaders’ ability to build collaboration emerged 
as an instrumental task competency in 37% of the included 
Figure 2. Crisis leadership PRISMA 2009 flow diagram.








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































8 Medical Care Research and Review 00(0)
studies. Given pandemics’ transboundary nature, collabo-
ration was considered essential for effectively coordinat-
ing pandemic responses and minimizing resource wastage. 
In a crisis, leaders needed to develop networks with other 
organizations and cultivate interpersonal relationships 
grounded in mutual trust and understanding among their 
team and others. Collaboration was essential for facilitat-
ing exchanges of information and creating consensus on 
crucial decisions. The three task competencies were inter-
related in many of the studies reviewed; for example, com-
munication and/or collaboration being important to enable 
effective planning, or effective planning enabling better 
collaboration.
People Competencies. People competencies focus on the 
skills and behaviors required to manage the interpersonal 
relationships necessary to lead pandemic responses. Lead-
ers’ ability to engage others for collective actions was pre-
sented as essential in leading during a pandemic. It required 
attributes such as demonstrating empathy and awareness 
(34.3%), being physically and emotionally present for oth-
ers (presence) and caring about the well-being of self and 
others (well-being; 25.7%), and the ability to inspire and 
influence others (22.9%). For example, leaders who were 
able to empathize with team members, respect others’ val-
ues and demonstrate an inclusive approach to engage oth-
ers were able to build interpersonal relationships, increase 
trust and improve morale, decrease occupational stress, 
and increase engagement for their teams and others.
Adaptive Competencies. Adaptive competencies focus on 
the skills and behaviors required to respond to the dynamic 
nature of pandemic responses. Leaders’ ability to rapidly 
adapt to the changing context was essential in successful 
crisis leadership. Of the included studies, 42.9% discussed 
the importance of adaptive decision-making abilities. For 
example, during dynamic crises, leaders were often called 
on to make crucial decisions with minimal evidence or 
rapidly evolving evidence. This decision-making required 
tacit knowledge of the problem (20%) and systems think-
ing and sensemaking abilities (17.1%) to have a broad 
perspective of the decisions’ impact, predominantly when 
the decisions relied on incomplete evidence and ethical 
dilemmas.
Contextual Factors That Shape Crisis Leadership 
During a Pandemic
Contextual factors shape how leadership competencies are 
demonstrated. However, the literature reviewed on pan-
demic-related crises provided minimal evidence on contex-
tual factors that shape the crisis leadership competencies 
(Table 3). Furthermore, no causal evidence was provided to 
support how these factors influence how leaders respond to a 
crisis. Indeed, 31% of the articles discussed how structural 
factors such as hierarchy, lack of team cohesiveness, and 
resource allocation issues played a central role in shaping the 
ability to demonstrate task competencies related to commu-
nication, decision making, and planning. For example. in 
complex structures with centralized control, decisions often 
required multiple levels of approval, which delayed decision 
making. Organizations with distributed leadership structures 
were able to adapt to pandemic crises more rapidly.
Culture shapes communication approaches, collabora-
tion styles, decision-making processes, and interpersonal 
relationship (Dorfman et al., 2012). However, 20% of the 
articles discussed cultural factors played an important role 
in shaping leaders’ crisis leadership competencies. Despite 
the cultural difference, transparent communication was a 
crucial factor for enhancing trust and credibility among 
stakeholders. This improved trust between leader and the 
larger stakeholders, and improved leaders’ ability to facili-
tate collaboration with multiple stakeholders and influence 
decisions (Wang et al., 2008; You & Ju, 2019). Gender 
roles, particularly within leadership, are a key cultural 
construction shaped by social norms (Segal, 2003), and 
one study team explored whether being female served as a 
potential enabler for improving empathy and communica-
tion. (Sergent & Stajkovic, 2020). However, no causal 
relationship between gender and leadership effectiveness 
was identified.
Political factors such as power dynamics among local, 
state, and federal agencies influence a leader’s ability to lead 
and access the required resources during a crisis were 
addressed in 22.9% of the articles. For example, the articles 
discussed how distrust in elected officials influenced peo-
ple’s willingness to trust communications from public health 
and health care leaders related to pandemic measures.
Figure 3. Framework for crisis leadership (CL) during pandemic: 
Competencies and contextual enablers/barrier.
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Framework for Crisis Leadership During a 
Pandemic
Crisis leadership during a pandemic is complex and dynamic. 
The studies reviewed show that leaders work at intersection 
of task, people, and adaptive competencies to lead during cri-
sis such as pandemics (Figure 3). These results demonstrate 
how political, structural, and cultural contextual factors 
shape the competencies. Minimal evidence exists on the 
causal relationship between the contextual factors and the 
task, people, and adaptive competencies.
Discussion and Conclusion
To our knowledge, this is the first review to investigate how 
leadership has been conceptualized and operationalized in 
the context of pandemics as crises. Given the lack of stan-
dard concepts, frameworks or assessment tools related to cri-
sis leadership, we used a scoping review methodology rather 
than a systematic review methodology to map the key con-
cepts and contextual factors related to crisis leadership in a 
pandemic situation. We identified that in a pandemic context, 
leaders function at the intersection of task, people, and adap-
tive competencies. Political, structural, and cultural contexts 
influence the demonstration of these competencies. In gen-
eral, during a crisis, leaders who demonstrated credibility 
and clear command of the situation, the ability to make and 
engage in consistent and responsible decisions and commu-
nications, and a transparent communication process were 
able to inspire and influence change.
Our findings are consistent with the current view of lead-
ership as including administrative, adaptive, and enabling 
functions (Heifetz & Laurie, 2001; Uhl-Bien et al., 2007; 
Yukl, 2012). Although the current leadership theories explore 
leadership as a complex phenomenon shaped by contextual 
factors, task leadership and people leadership are often 
viewed as siloed functions. For example, traditionally in 
health care, leaders are recruited for their years of experience 
in a task area to lead an organization or team (Wolter et al., 
2015). However, we found across studies that leaders cannot 
function in a siloed function during pandemics. We derived a 
framework for pandemic leadership that reflects a threefold 
interaction among task, people, and adaptive competencies 
within political, structural, and cultural contexts. For exam-
ple, in a dynamic crisis, leaders must demonstrate their 
ability to focus on the task while empathizing with people’s 
situations and demonstrating nimble adaptability to rapidly 
changing events. As such, health care and public health lead-
ers should have competencies in people and adaptive compe-
tencies, in addition to the more common subject matter 
mastery, in order to face current and future crises.
We have seen several significant pandemics in the past 20 
years. Health systems globally need to strengthen workforce 
capacity to effectively face pandemics and avoid the case 
fatality and mortality burden we have witnessed with the 
COVID-19 pandemic. To effectively achieve this goal, 
health care organizations must engage in better training to 
prepare their workforce to lead effectively during rapidly 
evolving crises, such as the COVID-19 pandemic. At the 
public policy level, the crisis leadership framework set 
forth in this study can be a crucial supplement to leadership 
training offered to public health officials and clinicians by 
government organizations such as the Centers for Disease 
Control and Prevention that include competency training 
in their curriculums (Centers for Disease Control and 
Prevention, 2018). Understanding key crisis leadership 
behaviors helps health care organizations design evidence-
informed and competency-based training programs.
The scope of literature published between the SARS crisis 
in 2003 and the COVID-19 pandemic in December 2020 
limits our study findings. The current literature contained 
few empirical studies from which to draw firm conclusions 
about specific leadership competencies, temporal factors, 
and response effectiveness. As such, it was not feasible to 
explore how contextual factors moderated the effects of the 
competencies. Furthermore, these studies provided vague 
conceptual definitions of leadership, and studies did not use 
standardized instruments that measured leadership compe-
tencies in a crisis situation effectively, which caused concep-
tual inconsistencies. In addition, task competencies were 
weighted heavily in the current crisis leadership literature; 
this is unsurprising because emergency management and cri-
sis management literature has focused primarily on crises’ 
planning and mitigation functions.
Future studies should focus on broadening the leadership 
focus by examining beyond task competencies and explor-
ing the factors related to people and adaptive competencies. 
We suggest that authors of future crisis leadership studies 
expand the methodological approaches and use qualitative 
and mixed-method approaches to understand the temporal 
aspects of pandemics and related leadership behaviors.
We noted the empirical studies found on pandemic leader-
ship rarely made explicit references to a clear definition of 
crisis leadership or to existing leadership theories or models. 
To understand the dynamic patterns among task, people, and 
adaptive competencies of crisis leadership and the contextual 
influences, future authors of crisis leadership studies should 
define these constructs clearly and situate their research in 
existing crisis leadership research. In addition, our analysis 
of crisis leadership is specific to pandemics and future work 
could further explore the applicability to other crisis situa-
tions, such as climate crisis.
In conclusion, the research on pandemic leadership must 
become more robust if we are to better understand what 
makes pandemic responses successful. At present, it remains 
difficult to draw firm conclusions on how leadership compe-
tencies impact outcomes or the explicit mechanisms that 
shape contextual factors. Overall, pandemic leadership is an 
area that will continue to evolve as more researchers use 
empirical research designs and assessment methods to study 
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leadership competencies. Until we have a larger body of 
empirical research on crisis leadership, any conclusions 
asserted for pandemics or any other crisis require further 
investigation.
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